Objective : To evaluate the results of laparoscopic ovarian drilling using harmonic scalpel in infertility patients with PCOS as a first choice as regard to ovulation rate, pregnancy rate, hormonal profile and ultrasonographic changes which reflect the ovarian reserve and reproductive outcome.
INTRODUCTION
Polycystic ovary syndrome is the most common cause of anovulatory infertility affecting between 4%
and 6% of women of reproductive age. Bilateral Group (II) subjected to laparoscopic ovarian drilling using electrocautery.
Group (III) was subjected to laparoscopic ovarian drilling using harmonic scalpel.
The laparoscopic procedure was performed in the follicular phase of natural or induced cycle.
Laparoscopy was performed via three ports of entry after insufflation of the peritoneal cavity by has a lip of about 1 mm and a length of about I cm.
After activation of the balde, the ovaries were drilled using the whole length of the active balde. A total of 6 punctures per ovary were created, depending upon the size of the ovary.
Before drilling, tubal patency and mobility were confirmed by Hushing of the tubes with Methylcne blue. Women with a blocked tube or tubes were excluded from this study.
After drilling of the cysts, the ovary was allowed lo cool in a pole of saline to prevent excessive heal trauma. The abdominal cavity was then rinsed with 500 -1000 cc of sterile saline to remove blood and coagulated tissue and to minimize post operative adhesions.
All patients were followed up for 6 months to 
Fllow up and Outcomes :
85 patients were follwed up for six months, five patients were lost to follow up, one from group I and two from each of groups II and III; they were excluded from the statistics of follow up.
A) Post induction menstrual pattern:
The percentage of cases with regular cycles became significantly more in both groups II and III (92.85% for each) compared to group I (86.2%) (P<0.G5). On the other hand, there was no significant difference between group II and group III as regard to menstrual regularity (P<0.05) ( Table II) .
B) Post induction Hormonal profile:
There was a significant reduction in the mean levels of LH, LH/FSH ratio and Testosterone in the three groups (p <0.05). On the other hand, there were no significant changes of the mean levels of FSH and E2 in any of the three groups (p > 0.05) (Table III) .
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C) Post-induction ultrasonographic characteristics:
There was a reduction in both ovarian volume and antral follicle count (AFC) after each method of induction; however the reduction was statistically insignificant in C.C group and harmonic scalpel group, (P> 0.05). On the other hand the reduction in both ovarian volume and antral follicle count in electrocautery group was statistically significant (P<0.001) Table IV .
D) Ovulation and pregnancy rates:
There were significant differences, in ovulation and pregnancy rates between medical ovulation induction group (group I) and surgical ovulation induction group (groups II and III), (P < 0.05). On the other hand there was no significant difference in ovulation or pregnancy rates between the electrocautery group and the harmonic scalpel group (P > 0.05) (Tabel V).
E) Postoperative adhesion Formation:
Second classification of adnexal adhesions 1988, showed that the incidence and type of post LOD adhesion of the harmonic scalpel group was significantly less than that produced by electrocautery (Table VI) . There were no significant differences among the three groups (P > 0.05).
El-Edcssy M.S. et al. Furthermore, there was a discrepancy between the ovulation and conception rates which was 40-50% k .
Consequently, surgical treatment of PCOS was renewed by adoption of minimally invasive laparoscopic surgery. Various laparoscopic techniques have been described with the use of different energy modalities aiming to improve the success rate and decrease the post opeative adhesions.
In the present study, regular menstruation after ovarian drilling was established in 92.8% of patients in both electrocautery and harmonic scalpel groups.
Comparison of the menstrual pattern before and after surgery showed that, oligomenorrhea dropped from 66.7%' and 70% to 7.2% for both groups, and 2 ry amenorrbea dropped from 30% and 26.6% to 0% in In the present study, regular menstrual pattern in the CC group that was established after induction was 86.2% whereas oligomenorrhea was 13.8% and this result is comparable with that of Kovacs et al. In the present study we could not find any significant change in the mean levels of estradiol and However, we could not find any significant difference in FSH levels after any method of ovulation induction procedure used in this study. In the present study ovulation rate was 92.9% and 89% in harmonic scalpel and electrocautery groups respectively. There was no statistically significant differences between the two groups. This result is.
In the present study the incidence of adhesion formation after LOD was 9.1% and 23% in harmonic scalpel and electrocautery groups respectively.
There was a statistically significant difference between the two groups in favor of harmonic scalpel, associates medical induction of ovulation. It has significantly higher ovulation and pregnancy rates, more regular menstrual pattern and with minimal effect on ovarian reserve with minimal incidence of post operative adhesions. So a strategy with diagnostic laparoscopy followed by LOD as a first choice treatment for PCOS is to be performed to shorten the time to pregnancy for many women, reduce the need for medical ovulation induction and enable diagnosis of those women with anatomic infertility, who can achieve pregnancy only by in vitro fertilizaion.
